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Abstract  
Background: High level of gynaecological morbidity, especially RTIs/STIs, if untreated, it can lead to adverse health 
outcomes such as infertility, ectopic pregnancy and increases vulnerability to transmission of HIV/AIDS. Sexually 
transmitted infections are worldwide major concern in developing countries.  The major aspect of the control and 
prevention of disease and health protection is health education. Since knowledge plays an important role in 
people attitude and behaviours. Aims & Objectives: To assess the Knowledge, Attitudes and Practices about RTIs 
among married women age 15-44 years in rural Etawah.  Material Methods:  A cross sectional study was done on 
370 married women of rural area of Etawah district. Multi stage random sampling was adopted. A structured 
questionnaire was used to assess the knowledge, Attitudes and Practices about RTIs among married women. Chi 
-square test used for analysis. Data collection on morbidity pattern among married women was based only on 
symptoms. Result: In the present study 42.16 % were aware about RTIs. As per their knowledge about symptoms, 
mode of transmission and source of infections 35.41 % women told vaginal discharge as commonest symptom of 
RTIs, 40.0% women perceived sexual contact with multiple partner as the main route of transmission and 29.46% 
married women gained knowledge about RTIs from health worker followed by doctors 28.10%. Conclusion: Only 
42.16% had knowledge of RTIs and only 61 infected women sought treatment out of 173 symptomatic women. 
There is need to educate women on preventive strategies as women are less likely to seek treatment for 
symptomatic infections because of stigma associated with RTIs. 
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Introduction  
Reproductive Tract infections (RTIs) in women is one 
of the wide spread health concerns.(1) Reproductive 
tract infections, sexually transmitted infections and 
HIV have significantly known as serious global health 
problems. Both men and women suffer from RTIs but 
their consequences are more damaging and broader 
for women.(2) Annually about 150 million cases of 
RTI occur in Southeast Asia.(2) 
Many women, who on the outpatient basis refer for 
care facilities, suffer from vaginal infections.(3) A 
wide variety of infectious diseases affect the female 
genital tract which can be divided into two main 
groups.(1) Sexually transmitted diseases.(2) 
Infectious diseases that arises due to normal flora.(4) 
RTI, entails a heavy toll on women, if untreated can 
cause serious consequences of infertility, ectopic 
pregnancy, cervical cancer, menstrual disturbances, 
and pregnancy wastage and low birth weight 
babies.(5) The presence of RTIs especially ulcer 
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causing STI can enhance the acquisition and 
transmission of human deficiency virus.(6) Sexually 
transmitted infections are worldwide major concern 
in developing countries. In low income countries, STI 
often go undiagnosed and untreated due to lack of 
knowledge or non-availability of health care 
facilities.(2) Women have been exposed to 
environmental risks and stresses, which causes them 
to have attention to the health and health promotion 
behaviours. The major aspect of the control and 
prevention of diseases and health protection is 
health education.  
Aims & Objectives 
To assess the Knowledge, Attitudes and Practices 
about RTIs among married women age 15-44 years 
in rural Etawah. 
Material and Methods 
The present study was a field based cross- sectional 
study carried out in rural area of Etawah district, 
Uttar Pradesh to assess the prevalence of 
reproductive morbidity among married women 15-
44 years age groups. Approval for this study was 
obtained from the institutional ethical committee of 
our institute UPRIMS & R, Saifai, Etawah. Assuming 
prevalence (35.2%) (7) in married women (15-44 
years) and absolute error 5 % the minimum sample 
size was calculated to be 365 women in rural area by 
considering level of significance α=0.05. Study period 
was July 2014 to Dec 2015. Multi- stage random 
sampling was adopted. In the first stage Saifai block 
was selected randomly by simple random sampling 
among (8) blocks of Etawah district. In the second 
stage we listed all villages of this block. Among all 
villages (10) villages were selected by simple random 
sampling through lottery system. Since total sample 
size was 370, so 37 married women were enrolled in 
each village for study purpose. In each selected 
village, first house was selected by putting down 
pencil at the centre of the village. Tip of the pencil is 
selected as direction of the survey in the village. The 
first house which came in this direction was enrolled 
as first house and continued till reaching the target 
no of 37 in each village. We interviewed all married 
women in any household counted as individual 
number. Inclusion criteria: - Women of age group 15 
– 44 years who was resident of selected study area 
and those who gave consent to participate in the 
study. Exclusion criteria: - A lady who was in the 
puperium period, those not willing to participate in 
the study. 
The tools used for data collection were predesigned, 
pretested structured questionnaire method. Validity 
of the questionnaire was done by conducting pilot 
study among randomly selected 10% married 
women of study population. Before the start of the 
study participants were told about the purpose of 
the study and informed verbal consent along with 
guarantee of anonymity to the individuals. It sought 
information on socio-demographic characteristics, 
awareness about reproductive tract infections it 
includes Knowledge about symptoms, mode of 
transmission regarding multiple sex partner, unsafe 
delivery, blood transfusion, unsafe abortion, 
unhygienic condition, infected needle and source of 
information about RTIs. Data were also collected 
about reproductive morbidities that included 
symptoms of vaginal discharge, lower abdominal 
pain, vaginal ulcer, painful/burning micturition and 
menstrual problems. The menstrual problems 
studied were dysmenorrhoea, oligomenorrhea, 
polymenorrhea and menorrhagia.  For quality 
assurance of data on each survey day in the evening 
the questionnaires were checked for completeness. 
If any information was missed or there was any 
confusion regarding any particulars, the respective 
households were revisited again on the next day. 
10% of the total questionnaires were cross checked 
by the faculty member of the department. The data 
thus collected were coded and entered into 
computer in SPSS version 16 software package 
worksheet and analyzed accordingly. Percentage 
distribution and cross table were generated. Chi-
square test was applied for drawing inference. 
Results 
Table 1 shows that 156 (42.16%) married women 
were aware about at least one symptom of 
reproductive tract infections while 214 (57.84%) had 
not heard about RTIs. As per their knowledge about 
symptoms of RTIs, 131 (35.41%) women out of 370 
married women considered vaginal discharge as a 
symptom of RTIs followed by menorrhagia and 
irregular menstruation as symptoms of RTIs by 
28.92% and 25.92% women respectively. 20% 
women coated lower abdominal pain as a symptom 
of RTIs. 
Regarding the knowledge about mode of 
transmission of RTIs, 148(40.0%) women told that 
acquiring infections through multiple sex partner as 
the commonest mode of transmission followed by 
unsafe delivery responded by 120(32.42%) women. 
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Transmission through blood transfusion and unsafe 
abortion were perceived by 29.46, and 20.0% 
women respectively. Others mode of transmission 
also reported were infected needle and unhygienic 
condition by 5.95% and 4.32% respectively. 
As per their knowledge about source of information 
maximum no 109(29.46%) women had gained 
Knowledge from health worker followed by doctors 
(28.10%). Other sources of information were friends 
(13.5%), relatives (10.8%), TV (9.73%), newspaper 
(2.97%) and school teachers (1.6%). (Table 2) 
Table III reveals that maximum no 101(56.16%) 
women were aware about RTIs/STIs in age group 25-
34 years as compared to 30(28.04%) in age group 15-
24 years. It was significantly associated. Awareness 
of RTIs/STIs was significantly higher in those women 
educated up to class 12th and >12th and lower in 
illiterate women (68.73% vs 23.12%). Women of 
SC/ST group were less aware about symptoms of 
RTIs as compared to their counterparts. This 
difference was significantly associated. 
Table IV shows a total of 370 ever married women 
were interviewed. Among 370 married women 
173(46.76 %) women had one or more symptoms of 
RTIs.  Per woman average symptoms of RTIs was 
found to be 1.6.  As shown in table V that abnormal 
discharge was the main symptom of RTIs complained 
by 107(28.92%) married women, accompanied by 
lower abdominal pain in 78(21.08%). Other 
associated symptoms related to reproductive 
morbidity were menstrual problems (20.27%), 
painful/burning sensation while micturating (4.05%) 
and vaginal ulcer (0.27%). Out of 173 symptomatic 
married women only 61 (35.26 %) women were 
seeking treatment as shown in table VI 
Discussion  
Present study shows that 42.16% married women 
were aware about RTIs which is comparable to 
similar studies conducted by Rizwan et al (2015) (8) 
in Haryana, Thekdi K P et al (2014) (9) in Gujarat and 
Rabiu et al (2010) (10) in Nigeria reported it 56.4%, 
60.4% and 77.2% women were aware respectively. 
While Gupta et al (2015) (11), Prusty et al (2013) (12) 
and IbnSina (2002) (13) in their studies reported that 
29%, 31.8% and 22% women respectively were 
aware about RTIs. This difference may be due to 
socio-demographic profile of the studied population. 
Regarding knowledge about symptoms of RTIs 
131(35.41%) women out of 370 considered vaginal 
discharge as the commonest Symptom of RTIs 
followed by menorrhagia (28.92%), irregular 
menstruation (25.95%) and lower abdominal pain 
(20.0%). Rabiu et al (2010) (10) and Rizwan et al 
(2015) (8) also found vaginal discharge as 
commonest known symptom reported by 57.7% and 
19 % women respectively in their studies, while 
another similar study conducted in 2014 by Thekdi K 
P et al (9) in Surendranagar, Gandhinagar considered 
Low backache as main known symptom (15.8) of RTIs 
followed by vaginal discharge (11.5%) and lower 
abdominal pain (10.5%) women. In our study vaginal 
discharge was coated as main symptom of RTIs/STIs 
because maximum women were illiterate and did 
not know other symptoms of RTIs and also suffering 
from vaginal discharge. 
As per their knowledge regarding mode of 
transmission in the present study maximum no 
148(40.0%) women told that sexual contact with 
multiple partner as the main route of acquiring 
infections followed by unsafe delivery 32.43%, blood 
transfusion 29.46% and unsafe abortion 20.0%. 
Prusty et al (2013) (12) also reported similar 
knowledge regarding pattern of mode of 
transmission. Rabiu et al (2010) (10) in his study 
reported that toilet as the most perceived mode of 
contracting RTIs by 44.6% women followed by sexual 
intercourse 44% and poor hygiene by 24.8% women. 
Present study reveals maximum married women had 
gained knowledge from health worker followed by 
doctors, friends, relatives and through TV, 
newspaper, school teacher as source of information. 
In the present study nearly half of married women 
were suffering from at least one symptom of 
reproductive tract infections. It was high in 
comparison to the findings of Abraham et al (2014) 
(14), Nandan et al (2002) (7), Mani G et al (2014) (15) 
Palai et al (1994) (16), Thakur et al (2002) (17) who 
reported it 36.85%, 35.2%, 33.3 %, 22.6% and 17.7% 
respectively in their studies. High prevalence in our 
study may be due to low level of awareness and 
perception about symptoms of reproductive 
morbidity. However other studies conducted in 
various parts of India also reported high prevalence 
of RTI.(8,18,19,20,21,22) Vaginal discharge was the 
commonest symptom in our study which is 
supported by findings of various studies.(4,9) while 
Gupta et al (2015) (11) reported lower abdominal 
pain was the main symptom in his study. In present 
study (64.74%.) infected married women were not 
receiving any treatment it may be due, they hesitate 
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to discuss their reproductive health problems 
especially, due to shame and embarrassment. 
Conclusion & Recommendation 
Only 42.16% women were about RTIs and 64.76% 
had not received any treatment so there is need to 
have effective strategies for the early diagnosis and 
treatment of RTIs and for their prevention educating 
women such as the avoidance of high risk sexual 
behaviour and use of barrier contraceptive methods. 
Limitation of the study 
Data collection was based on only symptoms 
reported by married women. 
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Tables 
TABLE 1 DISTRIBUTION OF MARRIED WOMEN ON THE BASIS OF THEIR KNOWLEDGE ABOUT RTIS 
TABLE 2 DISTRIBUTION OF THE MARRIED WOMEN BASED ON THEIR AWARENESS ABOUT RTIS/STIS 
TABLE 3 DISTRIBUTION OF MARRIED WOMEN ON THE BASIS OF THEIR AWARENESS     AND SOCIO-
DEMOGRAPHIC PROFILE 
Age 
No of Studied women N=370 Awareness of RTIs n=156 Percentage (%) X2= 21.78 
df = 2 
p < .01 
15-24 107 30 28.04 %  
25-34 190 101 56.16%  
35-44 79 25 31.65%  
Total 370 156 42.16%  
Literacy 
Illiterate 173 40 23.12% X2=50.03 
df= 3 
P < .001 
1st to 8th 109 60 55.05% 
9th to 11th 66 41 62.12% 
12th 22 15 68.18% 
Total 370 156 42.16%  
Type of family 
Joint 253 121 47.83% X 2 = 10 
df=1 
P < .01 
Nuclear 117 35 29.91% 
Total 370 156 42.16% 
Caste 
General 111 61 54.95%  
OBC 164 70 42.68% X2= 17.25 
df=2 
P < .01 
SC/ST 95 25 26.31% 
Total 370 156 42.16% 
Status of Knowledge No of women  Percentage (%) N=370 
       Yes 156 42.16 
        No 214 57.84 
       Total 370 100.00 
Knowledge of symptoms of RTIs among married women 
Characteristics Frequency Percentage (%) N=370 
Knowledge of symptoms   
Vaginal discharge 131 35.41 % 
Menorrhagia 107 28.92 % 
Irregular menstruation 96 25.92 % 
Lower abdominal pain 74 20.00 % 
Knowledge about modes of acquiring RTIs (multiple response) 
Characteristics Frequency Percentage 
Multiple sex Partner       148 40 .00% 
 Unsafe Delivery 120 32.46 % 
Blood transfusion 109 29.46 % 
Unsafe abortion 74 20.00 % 
  Infected Needle 22 5.95 % 
Unhygienic condition 16 4.32 % 
Knowledge about source of information (multiple response) 
Characteristics  Frequency Percentage (%) 
Health workers 109 29.46 % 
Doctors 104 28.10 % 
Friends 50 13.5 % 
Relatives 40 10.8 % 
TV 36 9.73 % 
News paper 11 2.97 % 
School teacher 06 1.6 % 
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TABLE 4 STATUS OF REPRODUCTIVE TRACT INFECTIONS AMONG MARRIED WOMEN 
Status of RTI  Studied Population N  =  370  Percentage ( % ) 
 Without symptoms of RTIs 197 53.24 % 
With symptoms of RTIs       173 46.76 % 
Total    370 100.00 % 
 
TABLE 5 DISTRIBUTION OF THE SYMPTOMS AMONG MARRIED WOMEN HAVING RTIS/STIS 
   Symptoms No of Women (multiple response) Prevalence % N=370 
Vaginal discharge 107 28.92 % 
Lower abdominal Pain 78 21.08% 
Menstrual Problems 75 20.27% 
Pain/ burning Micturition 15 4.05 % 
Vaginal Ulcer 01 0.27% 
Total 173 46.76% 
 
TABLE 6 DISTRIBUTION OF CASES ON THE BASIS OF TREATMENT RECEIVED 
Treatment Received 61 35.26% 
Treatment not received 112 64.74% 
  Total 173 100.00% 
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